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DEC 2 3 2008 

patent 

Attorney Docket No.: 560 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANT: Avi AVRAMOFF GROUP NO.: 4173 

SERIAL NUMBER: 10/575,809 CONFIRMATION 5244 

NO: 

FILING DATE: Ol-Nov-04 EXAMINER: 

WESTERBERG, 
Nissa M. 

TITLE: STABLE LANSOPRAZOLE FORMULATION 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

CERTIFICATE OF TRANSMISSION UNDER 37 C.F.R.S 1-8 

Sir: 

I hereby certify under 37 C.F.R.§1.8 that the enclosed correspondence is being 
facsimile transmitted to the USPTO on the date indicated below to 1-571-273-8300, 
including this page, 1 page of fee transmittal and 1 credit card payment page, to cover the 
inadvertent non-payment of $ 1 04 for two extra claims in the filing on December 22 2008 
of the response to the outstanding Office Action, for a total of 3 pages. 

Respectfully submitted, 



Date: 23-Dec-08 
Customer No. 77345 
Reg. No. 40,000 
Tel. No. (301)952-1011 
Fax No. (301)952-9023 



Attachment 

12/31/2008 EFLORES 00000016 10575809 

01 FC:1615 104.00 OP 



"28/ 12/2088 21:59 97297968329 



D'vorah Graeser 
Agent for Applicant 
Dr. D. Graeser Ltd 
9003 Florin Way 
Upper Marlboro, MD 
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PTO/S0/17(1O-O8) RECEIVED 

Approved for use through 0Q/30/201O. OMB 0651-0032 ^JtMirQAI CAV/s»- k .« 

Undsr the P^^rw PoHmmi^ 4« c ■ U B - Pa, * m * nd Tfads ^rK Office: US. DEPARTMENT OF COMMERCE UCW 1 ™AL FAX CENT! 

Under the Paperwork Reduction Ad of 1QQ5 no persona are require d to respond to a collection of Information unless jj dispiaya e valid OMB control number" — 



Effective on 12/06/2004. 
Fees pursuant to the Consatfetafed Appropriations Act. 2005 (H.R. 4918) 

FEE TRANSMITTAL 

For FY 2009 



□ Applicant claims smalt entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



104.00 



Complete ff Known 



_Appl?eatfon Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



10/575,809 



OI-Nov-2004 



Ayl.AVRAMOFF 



WESTERBERG, Nlssa M 



4173 



560 



DEC 23 2008 



□ check [3 Credit Card □ Money Order [ZlNone □ Other (pie** identity): 
I [ Deposit Account Deposit Account Number: Deposit Account Name 



For the above-identified deposit account, the Director Is hereby authorized to: (Check all that apply) — — 
□ Charge fce<s) indicated below Q Ch3rgQ fefi(£) frtd|catQd ^ 6XC , ptfortho fl|ing f0e 

□ Charge any additional fee(s) or underpayments of feefe) I ] nnyj ^ mmwmmm4m 

under 37 CFR 1.16 and 1.17 I — I Credit any overpayments 

m^^SL'r^^ 0 ^ 0 !*' 3 fa 2L£! ,ay b9COrt,e P ubl,c ' Cr *** wrd information should not bo included on this fpnn. Provide credit card 
(nrormarrion and authorization on rTO-2038. 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smell EfrWy 
Fee ($1 




SEARCH FEES 

frTfflll Entity 

Fee ($ ) 



540 
100 
330 
540 
0 



270 
50 
165 
270 
0 



Appiicagon typo 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Eoe Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Totql Cfqlms £xtra_Clalms Fgp (Si Fee Paid f$) 
— 49 - 20 or HP - 2 x 52 o 104 
HP = highest number of total claims p&d for, ff greater than 20, 
Intfgp. Clalma Extra Claims Foe (S\ 
- 3 or HP ts x 



EXAMINATION FEES 
Small Enff iy 



220 
140 
170 
650 
0 



110 

70 

85 

325 ' 

0 

.EefrtSl FoefS) 
52 26 
220 110 
390 195 
Multiply DeRoMo.ptCtalms, 



HP n highest number of Independent claims paid for, If greater man 3. 
. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $270 ($135 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.16(s). 

Extra Shaate MumWofV— ----- v 

100- 



Total Sheets 



/50 = 



OTHER FEE(S) 

Non-English Specif! cation. 



S(s). 

f each additional 50 or fraction tftafeaf 
_ (round up to a whole number) x 



Fee Paid re> 



$130 fee (no small entity discount) 



Fee? pajd m 



Signature 




Registration no. 
(Attorncv/Aaonn 4 ^ 00 


Telephone 301-952 101 1 


Name (Print/Type) 


Dr. DVorah Graascr . 


Date 23-Dec-08 { 



hSSSJiES?!™* an ia PP Kcfrtion : Confidentiality is governed by 35 u.s.C. 122 end 37 CFR 1.14, This collection Is estimated toteke 30 minutes t6 ctartplete 
inducting gathering, preparing, end eubmKOng the completed application form to the USPTO. Time will vary depondine upon the individual oaso. Any comments 
^M^JJ^^Ji^ 0 ??i r 5 uI ™ 11 com * ),oto m * fan " an < Vop suspestlona for redudng this burden, should bo aem to the Chief Information Officer. U.S. Patem 
A?™™ m «^^Sf £ £J J '2 , ^P 3 *"?" 1 of Commerce, P.O. Box 1450, Alexandria. VA 22313-USO, DO NOT SEND FEES OR COMPLETED FORMS TO THJ9 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 3 
If you neeo* existence in comptotinp the form, est! 1-B00-PTO-91 98 sno* select option 2. 
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